Miami 37 years ago today, January 25. It all began to come back. In the first week of 1980, I had travelled to Zurich with a cine film (yes, actually a 35-mm film) to show Andreas Gruentzig and to discuss whether this patient would be a good candidate for angioplasty because I had not previously done one, and in fact, did not have a balloon catheter with which to do it. The left anterior descending coronary artery (LAD) had a proximal stenosis. Andreas said that the lesion looked similar to his first patient who was 36 yearsold. He asked the age of my patient. I told him, "32." "Does he smoke?" "Yes," I said, "for the last 14 years." "It should work and I will get you a balloon," said Andreas. The week we spent in Zurich was instructive as I continued to think about how each case Andreas demonstrated would inform my treatment of this first case.
When we returned to Atlanta after a holiday week in Paris, I told the patient that he was a good candidate, and because he was convinced that I had gotten "What did the repeat cath show?" Jim said, "We did not cath him, we just thought to be safe we would bypass the LAD and the right coronary artery." "OMG!" My first case was now a failure. In any case, I was glad that the patient was okay. Throughout the next several years, the result, "the patient is okay," was the important news. Often it included a stop in the operating room for an inadequate result or often as an urgent procedure because of acute vessel closure. In fact, in the first couple of years at Emory, we sent 6% of our angioplasty patients to surgery because of failed procedures. Fortunately, all that changed with the advent of stents so most of you have not shared this experience.
So it was a pleasant surprise on January 25 to hear from my patient. He told me that after his adventure he was informed that the LAD bypass graft would probably last to 8 years. However, he was free of angina for 24 years when he began to experience 
